847 hyperpigmentation.
Discussion
Figurate and migratory erythemas are recognized markers of internal malignancy. Erythema gyratum repens is probably the most notable example. Skolnick & Mainman (1975) reviewed 21 cases in the literature and found a malignancy associated with all of them. A further 4 cases were included by Harrison (1979) in a review of the annular erythemas. Bronchial carcinoma was the most frequent neoplasm, occurring in 44% of cases.
The association of other types of migratory erythema with internal malignancy is less clear. Terminological confusion remains, but if discussion is limited to cases of figurate and migratory erythemas of the type usually included under the title 'erythema annulare centrifugum' (EAC), then such an association, if it exists, must be extremely rare. Bonniger & Happle (1977) described a case of acute myeloid leukaemia and EAC, but White & Perry (1969) found no increased incidence of malignancy in a study of 113 cases of annular erythema. Nasopharyngeal carcinoma is an uncommon neoplasm in the Western world, but is exceptionally common in the Far East and North Africa. It predominately affects males, particularly in the third and fourth decades. In white populations the tumour is rare, and comprises only 0.25% to 0.5% of all malignancies (Batsakis 1974) . It is derived from nasopharyngeal epithelium and often has lymphocytes as a prominent component, reflecting the normal abundance of lymphocytes in the nasopharynx.
In those regions with a high incidence, nasopharyngeal carcinoma has been shown to be relatedto the Epstein-Barr virus by viral antibody studies (Henle et al. 1970 ) and by the detection of virus-specific DNA sequences in tumour cells (Wolf et al. 1975) . In areas where the tumour is uncommon, this .relationship is less clear (de Schryver et al. 1974) . We were unable to perform Epstein-Barr viral studies in our patient.
The rapid resolution of the rash with treatment of the primary tumour supports a relationship between the two but the mechanism must remain conjectural. Holt & Davies (1977) proposed an immunological pathogenesis for erythemã yratum repens. The presence of circulating Immune complexes, perhaps derived from the combination of tumour antigen and host antibody, is suggestive of such a process in this case. These complexes may have been deposited in 0141-0768/81/110847-02/$01.00/0 the skin but rapidly removed, accounting for the negative immunofluorescence. The migratory nature of the rash would support such a concept. Alternatively, shared antigen on tumour and skin cells might have led to an immunological response directed at both.
The tissue eosinophilia with associated 'flame figures' comprises part of a histological picture described as 'eosinophilic cellulitis' by Wells & Smith in 1979. The significance of the eosinophil infiltrate is unknown but could be consistent with' an 'allergic' or an immunological basis for the cutaneous reaction. The origin of hairs found in sacrococcygeal pilonidal sinuses and their role, if any, in the formation of these sinuses are uncertain. A case is reported with provides unique and conclusive evidence that penetration of a sacrococcygeal pilonidal sinus by a foreign body is possible.
Case report
A 19-year-old girl presented with a five-day history of throbbing pain in the sacral area. The patient had previously been completely fit, with no significant medical history. In particular, she gave 'Case presented to Clinical Section, 13 February 1981 . Accepted II June 1981 no past history suggestive of pilonidal sinus or abscess.
Examination revealed an abscess of the natal cleft and a diagnosis of pilonidal abscess was made. The abscess was incised and drained under general anaesthesia, revealing not a hair or collection of hairs, but a feather of the kind found in bedding, etc ( Figure I) . 
Discussion
The evidence in favour of the acquired theory of origin of sacrococcygeal pilonidal sinus, summarized by Aird in 1949 and reappraised by Patey in 1969, is largely circumstantial. That a foreign hair can enter an established pilonidal sinus has been demonstrated experimentally (Page 1969) , and a case is documented in which the hair removed from sucn a sinus was almost certainly foreign to the patient (Lord 1970) . However, we believe that there can be no more conclusive record of a foreign body being recovered from a sinus or abscess in the natal cleft than that provided by the present case.
